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Texas Ethics Cormission P.0.Box 12070 Austing Texas 78711-2070 (512)463-5800 1-800-325-80506

CANDIDATE / OFFICEHOLDER REPORT: rForm C/OH
SUPPORT & TOTALS CovER SHEET PG 2

15 C/OH NAME 16 ACCOUNT # Exncs Sommmssrzn beest
17 NOTICE ++ This box is for notice of poliical exgenditures by pelitical commstiees 10 supporl the candidate { officeholder. These expendiftres
FROM may have been made withoul the candidale’s or officeholder's hnowledge or consent. Candidates and officeholders are required ta repont
PCLITICAL this information only if they receive notice of such expenditures. «
COMMITTEE(S)
COVMITTEE AAVSE
COMMITTEE TYPE
[] cenerat
COVMITTEE ADDRESS
|:] SPECIFI
] acsiora. cages COMMITTES CANVPA GN TREASURER NAME
COVMITTEE CARSAIGN TREASURER ADCRESS
18 CONTRIBUTION 1. TOTAL PGLITICAL CCHTRIBUTIONS OF 550 OR LESS (CTHER THAN
TOTALS PLEDGES. LOANS OR GUARANTEES OF LOANS. UNLESS TEMIZED S -
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) S
EXPENDITURE 3 TOTAL PCLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ ——
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is lrue and correct and includes all information required io be reported by
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Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1-800-325-8506

The InstrucTion Guioe exptains how to complete this form.

1 Total pages Schedule A

2 FILER NAME

MeWssq  Goodioln

3 ACCOUNT ¥ (Etnics Commission fiters)

4 Date 5 Full name of contributor

W 7 Amountof '8 in-kind contribution

[ cut-otstate PAC {I0W:

nfo

City:

6 Contnbutor address; Siate; Zip Code

contribulion {S) i description {if appiicable)

9  Principal ozcupation / Job title (See Instructonst

10 Emptoyer{See Instructions)

Dale Full name of contributor [ oul-oi-state P4C 0=

1 Amoaunt of I In-kind contrehiticn

Contribuior address: City: State: ZipCode

contribution ($) 1 description {if applicable}

Principat occupation / Job title (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jcut-ot-siate PAC (104

i Amount of In-kind contribution

Contributor address: City: State: Zip Code

contribution (35) description {if applicable)

Printipal occupation ! Job title {See Instructions)

Employer {See Instructions)

Date Full narne of contnbutor

H Amount of in-kind contribution

T oui-otsiate FAZ #:0w

Contributor address: City: State: Zip Code

centribution (§3 description (it applicat:le )

Pringipal cooupation f Job utle (See Instructions)

Employer (See Instructions)

Date Full name of contributor [Jeout-otstate PAS (C4:

b Amount of ln-kind contribution

Contributor address; City; State: ZipCode

contribution ($} description {if applicable}

Principal occupalion f Job title {See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commissicn P.O. Box 12070 Austin,

Texas 7871i-2070 {5121 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

scHEDULE B

The insTrucTiON Guioe explains how to complete this form. 1
2 FILER NAME Md/i C d' 4 i3
0. (00aAWl
| 4 |
4 TOTAL OF UNITEMIZED PLEDGES: % owm o= e
5 Date & Fuil rame of piedgo i| & Amount Ef I 9 In-kind description
n predge (5) | if appficabie)
7  Pledgoragdress: City; State: Zip Code |
I
10 Principal ocoupation £ Job tie {See instructions) 441 Employer (See Instruclions®
Daie | Fuil name of pledgor [(Now-atsiate 26T 0% __ Amiount of - in-kind description
i . pledge (5] ; {if applicable)
Fledgor address; City: State: Zip Code '
H . . |
| f
i I
: [

Prinsipal cccupaticn / Job title (See Instructions)

Employer {See instructions)

Amount of

. —
Date ! Full name of plecgor T os-of-state PAC {124

‘ Pledger address: City: State: ZipCode

pledge ($)

‘n-kind descrption
{¥ apphcable)

Principal ocoupation / Job title (See Instructions)

Employer {See Instructions)

Dete Full name ot pledgor Ceut-ch-emne PAS il

iH Amount of

Fledgor address: City: State: Zip Code

pledge (5)

In-kind descripticn”
{if applicable)

Princiza® ocoupation / Job tite (See Instructions)

Employer {See Instructionsj

Date Fuil name of pledgor [Jauteisiate Pas 12

Amount of

i
‘ " Pledgor address; City:  State; ZipoCode
H

pledge (5}

in-kand descripticn
{if applicable)

Principal occupation’ Job title {See Instructions) :
|
|

Emplcyer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

{512) 463-5800

LOANS

sCHEDULE E

The strucior Guine explains how 10 complete this form.

41 Toialpages Schedule E:

2 FILER NAME

R GOOAW.W |

3 ACCOUNT # [Emics Comm ss 00 filers}

13 Employer (See Insinuctions)

4
TOTAL OF UNITEMIZED LOANS: < o = o 2 « g
5 Dateofloan 7 Namecgflender 1 [T out-cf-siate PAC {iD#. 3 9 Loan Amouni (3)
6 Islendera 8 lender address; City: State; Zip Code 10 nlesest rate
financial Institution?
Y N 11 Maturity dale
12 Principal occupation / Job title (See Instructions)

14 Descriplion of Collateral

[} nore

15 GUARANTOR

16 Name of guarantor

18 Amount Guaranteed (S)

Princinal Qccuparion

INFORMATION
17 Guarantoraddress:  City; Siate: Zip Code
D not applicatle
19 Principal Occupation 20 Employer
Bate of loan Nama of lender Oouwi-ot-s1ate PAC (:D#; ) Loan Amount {5)
15 Yerder a Lender adgress; City; State: ZipCod Interest rate
financizl Institution?
Y N Malunty date
Principal occupation / Job tite (See Instructions) Employer (See Instructions)
Descrinlion of Cetiateral
] nore
GUARANTOR Name of guaranter Amopunt Guaranieed (3)
INFORMATION
Guarantor address:  City: State; Zip Code
[ not apzlicatle
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

atsyuded sapos

A
I

1-800-325-8506




Texas Ethics Commission P.O. Box 12070 Austin. Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SCHEDULE F

The InstrucTion Guice explains how to compiete this form. 1 Towipages Schedue F.
2 FILER NAMEMd‘i 66 [ ; I ‘ V‘ - 3 ACCOUNT # Ewics Comm ssion & eist
4 Date i 5 Payeename I 7 Amount
. (%)
hfo |
& Payeeaddress: City: State: Zip Code
8 Purpose of payment (See instructions regarding type of information g » Complete if direct expendiiure to nenefit C/OH
required.} Candidate / Oficeholder name Office sought Cfice hald
Date Payee name Amount
{3}

Payee address: City: State:  Zip Code

Purpose of payment (See instructions regarding type of information
required.) :

+ Compiete f direct expenditure to bonefit C/OH -
Cardidate 7 Cffizehcider name Ofce sougnl CHice halz

Date Payee narme Armount

(S)

Payee address: Cily: State; Zip Code

Purpose of payment (See instructions regarding type of information « Complete if direct expand-ture o penefit CICH
required. ) Candwrate / OFcebolder name Ofica soug™ CHe be
h ]
Date Payec name I Amount
3
Payee address: City: State; Zip Code
Purpose of paymeni {See instructions regarding type of information  Complete if direct expendiiure 1o benefil CiQH -
required.) Candidate / Officeholder name Gffice soughl Qffwca helg

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

‘.-’ P oala:

zlo:l papon




Texas Ethics Commission

P.O. Box 12070 Austin. Texas 78711-2070

{512) 463-5800

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

sCHEDULE G

The instrucon Guine explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME i t

Goodwiy?

3 ACCCUNT 4 (=ikcs Sommassiar fle-et

4 Date 5 Payeename 8 Aniount
AV ®
6 Payeeaddress: City. State; ZipCode |
7 Purpose of expenditure (See instructions regarding type of information required.) H |:} Rembursemen:
from pobucal
cantributions
inlenaded
Date Payee name Amaount
(%)
Payee address: City; Siate; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) ! Reimbursemant
from palit-cal
Saninputions
interdea
Date Payee name Amoun!
(%)
Payee address; City: State: Zip Code
Purpose of expendsure {See instructiens regarding type of information regquired.} i Rembursement
. H frorr politica!
. ' contnhulions
I intended
Daie Payee name Amaounit
(S}
Fayee addross: City: State: Zip Code
Purpose of expenditure {See instructions regarding type of information required.) | ] Reimbursement
from political
conlributions
intended
fhale Payee name Armount
(5)
Payee address: City:  State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.}
riHended
1
ATTACH ADDITICNAL COPIES OF THIS FORM AS NEEDED
:; EONICT-RCTRE ud papar Favut 1

1-BO0-325-8506




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800  1-B00-325-8506

TO ABUSINESS OF C/OGH

PAYMENT FROM POLITICAL CONTRIBUTIONS

SCHEDULE H

The InsTrucTiON GUIOE explains how to compiete this form.

1 To::l pages Scheduie H:

2 FILER NAME M(/U%a- C'a)dlb“/}

3 ALCOUNT # iEwncs Cormission flersi

4 Date 5 Businessname

nlo-

© Business address:

City; Siate: Zip Code

7 Arnount
(5)

8 Purpose of payment (See instructions regarding type of information
required.)

« Complete if direcl expendilure lo benefii C/CH -
Carncidate ; Oifceholder nare Ofice sought Ofce hele

Date Business name

Business address:

Gity: State: ZipCode

Amount
(5}

Purpose of payment (See instructions regarding type of information
requirec.)

- Complete if direct expend.ture to benefi{ C/OH -
Candigate ! Officeholdar name Ofics saLght Cza el

Date Business name

Business address:

City: State: Zip Code

Amounit
6]

Purpose of payment {See instructions regarding type of information
required.)

«» Complete if direct expenciture 1o bengfit CiOH -
Candidate ! Gfficerolde” rame

Ofice scugnt

Date Business name

Business address;

City; Siate: Zip Codle

Aot

(&3]

Purpose of payment {See instructions regarding type of information
required.)

- Corrpiete if dicect expencityre 1o benefit CiOM .-
Cand-date ; Gfficeholder name Office sought

Lo
nd
]
B
T
Ed
1]

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

NON-POLITICAL EXPENDITURES SCHEDULE |
The InstrucTion Guioe expfains how to complete this form. 1 Total pages Scheduke I:
2 FILER NAME M l 1 6 6 O d ] ( l/) 3 ACCOUNT = (Ethics Comrmsgan ers) :
q Date | 5 Payesname Amount
: - V\ a' {%)
6 Payee address: City: State; Zip Code
7 Pumose of expenditure {See instructions regarding iype of information reguired.)
Date Payee name Amcunt
(s}
Payee address: City; Siate; Zip Code
Purpose of expenditure { See instructions regarding type of nfermation required.}
Date Payee name Amount
(5)
Payee address: City, State: ZipCode
Pumose of expenditure (See instructions regarding type of infarmation reguired.)
Date Payee name Amount
{5)
Payee address; City: State: Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
{5)
FPayee address: Cily: State: ZipCode
Puipose of expenditure {See instructions regarding type of information required.)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
45 Rexisae 11752051
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512)463-5800 1-800-325-8506

CREDITS (optional) SCHEDULE K
l cs Scredule ¥
The InsTRucTioON Guice explains how to complete this form. i 1 Total pages Scredule X.
2 FILER NAME Mbu 6 % C I ,‘V‘ - 3 ACCOUNT # (Einics Commessicn fierss
4 Date 5 Payorname 8 ’ Amount
V\ ‘a- (3)
6 Payoraddress; City; State: Zip Code
7 Reason for credst
Date Payor name ’ Armount
(S5}
'F’a.yr;re;dr-!réss.;; S CIKV'.V tate: Zip.C.ode
Reason for credit
Date FPayor name Armount
Sy
Payor address: . City: State: Zip Code
Reason for credit
i
Cate Payor name Amount
{S)
) Il:‘a.y{;r:a'{fclirc:‘st;-; . (.:il.v:. -St.au.z: . leCOde .................
Reason for credit
Date Payor name . : Arniount
} ()
Payor address: City: State; ZipCod
Reason for credit
ATTACH ADDITIONAL COPI{ES OF THIS FORM AS NEEDED
% Punzed on recyelud paoer : Revised 135003



